
STATEMENT OF ECONOMIC INTERESTS RECmYo~D 
',··i"'.. ~ 

. ,.''",: ';"':'1'1': ';··:CO, VER PAGE '@ ', .. , .' .. c. " ~ , -,;- ,~.,....:- '~n"',"· 

. 1_" I",t~) I., 'Jf"if I:::> ',; 'h 
A Public Document <T 

MAR - 1 2011 

Please type or print in ink. 20 II MAR - I AH II: "0 BY: 
NAME OF FILER 

Achadjian 

1. Office, Agency, or Court 
Agency Name 

California State Assembly 

(LASn 

Division, Board, Department. District, if applicable 

33rd Assembly District 

.. If filing for multiple positions, list below or on an attachment. 

Agency; 

2. Jurisdiction of Office (Check at least one box) 

181 State 

(FiRSn 

Katcho 

Your Position 

State Assemblyman 

Position: 

o Judge (Statewide Jurisdiction) 

(M'DDLE) 

H 

o Multi·County ______________ _ o County 01 _____________ _ 

o City 01 o Other ______________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1~ through December 31. 
2010. 

o The period covered is January 1, 2010, through the date 01 
leaving office. 

o Assuming Office: Date ---1---1 __ 

o Candidate: Election Year _____ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

o Schedule A·1 • Investments - schedule attached 

o Schedule A·2 • Investments - schedule attached 

o Schedule B • Real Properly - schedule attached 

o The period covered is ---1---1 __ . through the date 
of leaving office. 

Office sought. il different than Part 1: _______________ _ 

-or-

.. Total number of pages including this cover page: _1..,;..._ 
o Schedule C • Income. Loans. & Business Positions - schedule attached 

181 Schedule 0 • Income - Giffs - schedule attached 

o Schedule E • Income - Giffs - Travel Payments - schedule attached 

O None· No reporlable interests on any schedule 

                
                       
                                                          

                        
                         

                 

          

              
               

                            

         

      

                                                                                                                                                           
                                                                                                      

I certify under penalty of perjury under the laws of the State of Calilornia t                                       

Date Signed 2.. 21 ~ I ( Sign       ⁾⁾⁾†
(month, day, yealj                                                                    

                          
FPPC TolI·Free Helpline: 866/275·3772 wvvw.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

~ NAME OF SOURCE 

California Republican Party 
ADDRESS (Business Address Acceptable) 

1215 K. Street, Suite 1220 Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

J2.J 03 I 10 $ 145.62 Rolling Bag 

J2.J 03 IJ.Q.. $ 57.00 Digital Frame 

----1----1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVln', IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $_---

$ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (rnmJddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1--.1_ ... $ __ _ 

----1--.1_ $ ___ _ 

----1--.1_ $ ___ _ 

II- NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) 

----1----1_ $>-__ _ 

----1----1_ >-$ __ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddfyy) VALUE DESCRIPTION OF GIFT(S) 

----1--.1_ ... $ ___ _ 

----1---..J_ >-$ __ _ 

----1---..J_ >-$ __ _ 

Verification 

Statement Type f:8] 2010/2011 Annual 0 Assuming 0 Leaving o -=- Annual 0 Candidale 
I>", 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules Is true and complete. 

r certify under penalty of perjury under the laws of the State of 
California that the foregoing Is· true and correct. 

Date Signed P - i! - /1 
                   

Signatur  ⁾⁊‧†         

Comments: __________________________________________________________________________________ _ 

FPPC Form 700 Amendment (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gOY 

(c)(1)



, . ." RECEIVED 

STATEMENPOF ECONOMIC INTERESTS 
;, ; ~ F' C.I L\ j J C ;\ l 

Date Received 
Official Use Only 

Tiii CGHI'COVER PAGE FEB 23 2011 

ZOII FEB 24 iA''! ;~b~Pc Document @ 
Please type or print in ink. 

BY:_fi:_ 

NAME (LAST) (FIRST) 

Achadjian Khatchik 
MAILING ADDRESS STREET CITY 
(Business Address Acceptable) 

                                    

1. Office, Agency, or Court 
Name of Office. Agency, or Court: 

CA State Assembly 

Division, Board, District, if applicable: 

33rd District 

Your Position: 

Assemblyman 

.. If filing for multiple positions, list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: 

Position: 

2. Jurisdiction of Office (Check at least one box) 

D State 

D County of 

D City of 

D Multi-County 

D Other 

3. Type of Statement (Check at least one box) 

D Assuming Office/Initial 

181 Annual: The period covered is January 1, 20~~' 
through December 31, ;!999. 2010 

-or-
O The period covered is ----.1----.1 __ , through 

December 31, 2009. 

D Leaving Office Date Left: ----.1----.1 __ 
(Check one) 

o The period covered is January 1, 2009, through the 
date of leaving office. 

-or-
O The period covered is ----.1----.1 __ , through 

the date of leaving office. 

D Candidate Election Year. 

(MIDDLE) DAYTIME TELEPHONE NUMBER 

Hratchia                
STATE ZIP CODE OPTIONAL: E-MAIL ADDRESS 

                             

4. Schedule Summary 
.. Total number of pages 1 including this cover page: 

.... Check applicable schedules or "No reportable 
interests." 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or Greater Ownership) 

Schedule B DYes - schedule attached 
Real Property 

Schedule C DYes - schedule attached 
Income, Loans, & Business Positions (Income Other than Gifts 
and Travel Payments) 

Schedule 0 181 Yes - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
Income - Travel Payments 

-or-

O No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best of 
my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certifY under penalty of perjury under the laws ofthe State 
of California that the foregoing is true and correct. 

Date Signed 2h)/zo I \ 
(month, day. year) 

Si⁽※⁃⁏⁽⁴⁵ 
(File the origmally signed statement with your filing official.) 

FPPC Form 700 Amendment (2009/2010) 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

(c)(1)

(c)(1)(c)(1)(c)(1)

(c)(1)



·/"' .. 
.' 

SCHEDULE D 
Income - Gifts 

.. NAME OF SOURCE 

John Perez for Assembly 
ADDRESS (Business Address Acceptable) 

777 S. Figueroa SI. # 450 Los Angeles, CA 90017 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

leather portfolio 

----'----'- $'---

----'----'- $,----

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

----'----'- $'---

----'----'- $,----

$ 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

----'----'- $----

----'----'- $---

----'----'- $,----

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddlyy) VALUE DESCRIPTION OF GIFT(S) 

----'----'- $---

----'----'- $----

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE OESCRIPTION OF GIFT(S) 

----'----'- $,----

----'----'- $----

----'----'- $----

, Verification 
Print Name __________________ _ 

Office, Agency orCourt __________________________________ ___ 

Statement Type D 2009/2010 Annual D Assuming D Leaving 
o r;;r Annual D Candidate 

I have used all reasonable diligence in preparing this statement. I have 
reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of 
California that the foregoing is true and correct. 

Date Signed Olh")/loq 
⁾⁾ ‡†        Sig⁴⁵⁾†⁽†․   

Commenffi: _______________________________________________________________________________ _ 

FPPC Form 700 Amendment (2009/2010) Sch. D 
FPPC Toll-Free Helpline: 866/ASK-FPPC 

(c)(1)



.. 
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS Official U~G Only 

FAIR POLlflcAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT @ COVER PAGE JAN 25 2011 

BY: \1&-
Please type or print in ink. -~---.~-

NAM E OF FILER (LAST) (FIRST) (MIDDLE) 

ACHA D-:T::eAtJ J<HAT(!/-I (/<. tI~f/TeHIA 
1. Office, Agency, or Court 

Agency Name 
A 55 e til l3 I..y 

Division. Board, Department, Districl, if applicable -'331t.D 
.. If filing for multiple positions, list below or on an aHachmen!. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

.Stale 

Your Position 

Ass~",al.y~Pr N 

Position: 

o Judge (Statewide Jurisdiction) 

'" = 

N 
m 

" o Multi-County ______ :-_______ _ o County of ___________ -;--:--:--;;c~'_'· 0~:-e:~ 
C:? :'. '--' 

o City of o Other 
G 

3. Type of Statement (Check at least one box) 

• Annual: The period covered is January 1, 2010, through December 31, o Leaving Office: Date Left --1--1 __ 
(Check one) 2010. .or. t tJ /I 

The period covered is --1--1 __ , through December 31, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Dale --1--1 __ o The period covered is --1--1 __ , through the date 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought, if different than Part 1: ________________ -, 

4. Schedule Summary 
Check applicable schedules or 'Wane." .. Total number of pages including this cover page: _/~/_ 
• Schedule A·1 • Investments - schedule attached • Schedule C • Income, Loans, & Business Posffions - schedule attached 

• Schedule A·2 • Investments - schedule attached • Schedule 0 • Income - Gifts - schedule attached 

• Schedule B • Real Property - schedule attached • Schedule E • Income - Gifts - Travel Payments - schedule attached 

-or-
O None· No reportable interests on any schedule 

5                                                                    ⁾⁊⁙†
                                           
                                                          

                                        

                                                      ⁾••†
I have used all reasonable diligence in preparing this statemen!. I have reviewed this statement and to the best of my knowledge the informalion contained 
herein and in any attached schedules is true and complete. I acknowledge this is a public document. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

~ fr. tbll 
Date Signed _~7L.. -_---'-;===:::-___ _ 

(mOllth, day, year) 
Si⁽⁽⁽⁴⁵ 

. (File the origlna"y signed statement with your filing offidal.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(c)(1)

(c)(1)



, , 

SCHEDULE A·1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

K.I-I. ACHADJ$')I/~ 
Do not attach brokerage or financial statements. 

.. NAME OF BUSINESS ENTITY 

514t'1'TJi Wet A 4~ I~/<' 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

h-flIIU H QI..() tnI.. /$ •. 141(,0 ,rf.1f II erfl. 
FAIR MARKET VALUE 

0$2,000 - $10,000 

• $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

• Stock D Other ____ -;;:::=::;-___ _ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--...l--...l~ 
DISPOSED 

,.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -------",--.,.-,-----
(Describe) o Partnership o Income Received of SO - $499 

o Income Received of $500 or More (RepOlt on Schedule C) 

IF APPLICABLE, LIST DATE: 

--...l--...l~ 
ACQUIRED 

--...l--...l~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000·510,000 

0$100,001 • $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----:::-.,,-,,------
(Describe) o Partnership 0 Income Received of $0 . $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--...l--...l~ 
ACQUIRED 

--...l--...l~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

\IIlh.l(E"it,. g .E:. A s.rOC(I'I're: 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 . $10,000 
• $100,001 . $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

• Stock D Other ____ -;;==:-___ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--...l--...l~ 
ACQUIRED 

--...l--...l~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY '" = 
__________________ ~L~-~~)~: 

;c;. '.'-
FAIR MARKET VALUE 

D $2,000· $10,000 

D $100,001 - $1,000,000 

Z c;:..);~,: 
D $10,001 . $100,000 N D -;,: ~~) 
DOver $1,000,000 m o~~.:-: 

NATURE OF INVESTMENT -U ~? ~ ~ . .':.: 
D Stock D Other _____ =--c:--:-_~:;;__='::--'c"'!.". ;::; ! 

(Describe) ~ ,.'": ::>- ~ . 
o Income Received of $0· $499 .t:"": .,. --
o Income Received of $500 or More (R1!!!!1 on Schedule C) 

D Partnership 

IF APPLICABLE, LIST DATE: 

--...l--...l~ 
ACQUIRED 

--...l--...l~ 
DISPOSED 

II- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000· $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 . $100,000 

DOver $1,000,000 

D Stock D Other -----:::--..,....,-----
(Describe) 

D Partnership o Income Received of $0 . $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

--...l--...l~ 
ACQUIRED 

--...l--...l~ 
DISPOSED 

Comments: ________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A·1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

~ 1. BUSINESS ENTITY OR TRUST 

AR/lwo G IUliJ 0/1' 5'1f/ifl. t. 
Name 

11~ GKfltJO Ave: !f1C/CoY" G-Rn/~Df! ell. 
Address (Business Address Acceptable) f3'11. 0 

Check one 
D Trust, go to 2 • Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

..sC~V"e- .sTiff' (0 '" 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: ICl1, 
0$2,000 - $10,000 
D $10,001 - $100,000 __ L"'/i9.. --1--1i9.. 
• $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship • Partnership D 

Other 

YOUR BUSINESS POSITION GGHIiJ."I \. t'A~~NeR. 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 

0$1,001 - $10,000 

D $10,001 - $100,000 

• OVER $100,000 

... 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a separ.ltc shcct 'f necess3'Y1 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

• INVESTMENT • REAL PROPERTY 

I<ATCH~GO 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Numb~r of Real Property 

, 2. 4( 'I G1tA ~ 0 Alii!". It AA. yo ~At¥.);: 
(,Ill. "'12-0 

J"I,1Q.IAC.1t' .sr7fr~O/'4 
Description of BUsiness Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 

• Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE:I'IID 

--1--1i9.. --1--1i9.. 
ACQUIRED DISPOSED 

D Stock • Partnership 

D Leasehold =-=== 
Yr5. remaining 

D Olh.' _________ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

... 1. BUSINESS ENTITY OR TRUST 

flit J 11.0 <i~ArJOIj Ala4ilIL 
Name 

nr -rl(A frlG wAY AR~Yo t!11l~"'.J}'C ('A, 
Address (Business Address Acceptable) ns-zg 
Check one 

D Trust, go to 2 • Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

.f~o//c. .. .J'T11 rIO '" 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:!?' r 
D $2,000 - $10,000 
D $10,001 - $100,000 --1--1~ --1--1~ 
D $100,001 - $1,000,000 ACQUIRED DISPOSED 

• Over $1,000,000 

NATURE OF INVESTMENT 
D Sole Proprietorship • Partnership D 
YOUR BUSINESS POSITION (;FI"ti7(A ... 

~ Other 

""'IC' r '" ITR. 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 
• OVER $100,000 

... 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HEI D BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 0--"7"' 

D INVESTMENT D REAL PROPERTY 0;;.:"- . 

Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

OJ 
N 

• --n -,._', ,-.. 
tJ';r,~':' 
': ): : ... 
S':=; :'::~ 
:':::0 __ 
-" . 

Description of BUsiness Activity ill 
City or Other Precise Location of Real Property 

IF APPLICABLE, LIST DATE: FAIR MARKET VALUE 
D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

--1--1i9.. --1--1i9.. 
ACQUIRED DISPOSED 

NATURE OF INTEREST 
D Property OwnershiplDeed of Trust D Stock D Partnership 

D Leasehold D Other ----------
Yr5. remaining 

D Check box if additional schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (201012011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



, , 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 1<'. H • A,C(:4.A-O:rzt:l f"l 

~ STREET ADDRESS OR PRECISE LOCATION 

12.t If c:; J( A'" 0 A V2f. 
CITY 

A~a()'7'o G(('AfJO~ f'A,t;JYz.o 
FAIR MARKET VALUE 
0$2,000 - 510,000 

IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 

D $100,001 - $1.000,000 

• Over $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold ---:-:---c-:--
Yrs. remaining 

• 0"$1 tJ" 5S 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER S100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

1'<11 "rC t-t - 'To q EI «0 L ~ u,.t1 

r-~~~ST~R~E~E=T~A~D~D~R~ES~S~O~R~P~R;EC;I;SE;:LO;C;A;T~IO~N:::::::::::::::: 
S-U- 71Ull"rtc.. ~ A Y 

CITY 

#/f/(OYo ((RA"O~ C/I. fJ'/Z<:> 
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 - $1.000,000 

• Over $1,000,000 

NATURE OF INTEREST 

• Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

o Leasehold _____ • 6\<.S1 NE" SS 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 0 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Pf71lo QRA NO" ~ 1$1\. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* NAME OF LENDER* 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

2${) ,N. til ~7. tJ,u~ f!GI'tCH. 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

----'% o None 

INTEREST RATE 

';.1% D None 

TERM (MonthS~ 

0/ <-".. 
-.~~ 

-::;: ..... . 
. , 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 • OVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenw: _______________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAI~ POLITICAL PRACTICES COMMISSION 

Name 

,.. STREET ADDRESS OR PRECISE LOCATION 

'{2.2.. G- P.A N 0 A VtJ; • 
CITY 

AAA()to ~R.A~OIii CA.f3'flo 
FAIR MARKET VALUE o $2,000 - $10,000 

o $10,001 - $100,000 

• $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

• Ownership/Deed of Trust 

IF APPLICABLE, LIST OATElf1 t 
----1----1 09 ----1----1~ 

ACQUIRED DISPOSED 

o Easement 

o Leasehold ----::c::--,-----:-:--- g ~e-tJ 11\ l. 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

• $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

.... STREET ADDRESS OR PRECISE LOCATION 

1.\ U.,K G~A"'O Aile: 
CITY 

Af.l.OYD t;1lA-tJO~ CA.9.1'(to 
FAIR MARKET VALUE 

o $2,000 ~ $10,000 

0$10,001 - $100,000 

• $100,001 - $1.000,000 

DOver $1,000,000 

NATURE OF INTEREST 

• OwnershiplDeed of Trust 

IF APPLICABLE, LIST OATE, \'tS'l. 
----1----1 09 ----1----1 09 

ACQUIRED DISPOSED 

o Easement 

o Leasehold -::;--=-:-
Yrs. remaining 

Ii!:I "~I'lT"l. 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 • $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% Of greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

IlA I1A~ I)\.tC'-1 

--N-AM-E-O-F-L-EN-O-E-R-·--,Al.--;.-A-------------,...,---NA-M-E-O-F-LE-NO-E-R-·--/-v--Ic---,c...,-------------.~=-=---~~ ;_. 

-A-D-OR-E-S-S-(B-U-si-ne-SS-A-"-"dre'-s-s-A-c-ce-p-ta-b-fe-~ -------70-r'<---~ ~~ ~:-
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 D $1,001 - $10,000 

D $10,001 - $100,000 DOVER $100,000 

D Guarantor, if applicable 

-0 ,,-:: =-~ .. -~ 
~B-US-I-N-E-,-SSc:-A-cC=TI,-V-ITY--,--, I=F--A-:-mC:-:-, =O=F-,-L=E"NO=E=R=----------'''~--~~ ~~ ~ :"; 

C2 

INTEREST RATE TERM (MonthsNears) 

----'% D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

"'"" 

Commen~: ________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

,.. STREET ADDRESS OR PRECISE LOCATION 

41'{ GR.$\NO AVl::. 

FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

• $100,001 - $1,000,000 

DOver $1,000,000 

IF APPLICABLE. LIST DATE: 1'1'" 
__ 1-_---1 09 ---1---1~ 

NATURE OF INTEREST 

• OWnership/Deed of Trust 

o Leasehold -----
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

S tf"NT's\", 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 • $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

1\ M\ d A 4'1 0 \oC.C(' I 

,.. STREET ADDRESS OR PRECISE LOCATION 

'{IV G~ANO A~ 
CITY 

A~Roy() 6t~A"'OIJ" 
FAIR MARKET VALUE 
0$2,000. $10,000 

0$10,001· $100,000 

• $100,001 - $1,000,000 
DOver $1,000,000 

IF APPLICABLE, LIST DATE: 

---1---1 09 ---1---1~ 

NATURE OF INTEREST 

• OwnershipfDeed of Trust 

o Leasehold -:,--=-:-
Yrs. remaining 

ACQUIRED DISPOSED 

o Easement 

• glflJT1\~ 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0. $499 0 $500 - $1,000 0 $1,001 - $10,000 

• $10,001 . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

DR . .AA 11.L\~ 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER*" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsfYears) 

----'% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o S10,OOl - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

NAME OF LENoER./V / /f 
---------'---------,--------:-t, .. ~~----:· > L"~ 
ADDRESS (Business Address Acceptable) :z ~-) ~7": :-:": 

N :1'; . 

~B-U.,-SI---N-=E-=-SS:-cA-=CT=I:-V-=ITY---.---I:::F---A-:-N:-Y:-. O=F-:-LE=No=-E=R=---------"cn"-'--",~.,? ;~: 
0.=.::;.",' 
=i.:~;7· 

-IN-T-E-R-ES-T-RA-J-E-------T-ER-M-(M-o-o-'h-sf'{o-ea-r-'I---;W'", ."-::"ij~ ~ .. ' 
.j:-

----'% o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - 51,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

Comments: ________________________________________ ~ ____________________________ ___,_~------------__ 

FPPC Form 700 (2009/2010) Sch. 8 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POL.ITICAL PRACTICES COMMISSION 

Name 

.. STREET ADDRESS OR PRECISE LOCATION 

J2.,.o3 ?A-r!tICCA CT. 
CITY 

J'lItJ (,lt1S66'~PD ('(J...93'/0) 
FAIR MARKET VALUE 

o $2,000 - $10,000 

0$10,001 - $1OD,OOO 

• $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

• Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE'ltt71 
----'----' 09 ----'----' 09 

ACQUIRED DISPOSED 

o Easement 

o Leasehold --::---,-:--
Yrs. remaining 

• froo~A" ttO-.e-
00" 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 GJ $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

to- STREET ADDRESS OR PRECISE LOCATION 

41\ COtlN wA I..L 
CITY 

11 ({Il.O)"b ~RAN OE: ()4. 9.1'12.0 
FAIR MARKET VALUE o $2,000 - $10,000 

0$10,001 - $100,000 

• $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE'(tfJ 
----'----' 09 ----'-----1 09 

ACQUIRED DISPOSED 

• OwnershiplOeed of Trust 0 Easement 

o Leasehold --:c:-----:-:---. t{ ~ 11\ L 
Yrs. remaining Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

• $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

'TIN\. tArJOl.{cq 

* You are not required to report loans from commercial lending institutions made in the lender's regular cou~ 
of business on terms available to members of the public without regard to your official status. Personal loaAs n -T, 

and loans received not in a lender's regular course of business must be disclosed as follows: 3;; 
:z 

-~-=--=-~::-:----------------Ti-~~::-:c::-:==::--------------rr""'-:; -c ~-. 
NAME OF LENDE,' :1Mt~ ~~ LEN7's. L. 17 A _ V : 

C) :.1; -.. 

f't-l~ /fIIl'lrA LoU"'" #tNI<. r ;-j"l P"""""'" " 
ADDRESS (Business Address Acceptable) 

71flD &'-(111111"'0 Rf~1. fJ.fP,JC/lQ 
BUSINESS ACTIVITY; IF ANY. OF LENDER ,.II. 1'3 'It". 

INTEREST RATE TERM (MonthslYears) 

,/, 'I % o None /J 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $10,001 - $100,000 

o Guarantor. if applicable 

0$1,001 - $10,000 

_OVER $100,000 

ADDRESS (Business Address Acceptable) ...s:.. 

&- . 's"AMG;" 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

TERM {Month~ INTEREST RATE 

If. '/ % o None 
/'L. 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

• OVER $100,000 

Comments: ________________________________________________________________________________ __ 

FPPC Form 700 (2009/2010) Sch, B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 

'--.-'" 
C),-'- ~ ~ 

9=-~"e:": 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) K.11 . A. (H-Pi 0 J:Z: JCI ~ 

.... STREET ADDRESS OR PRECISE LOCATION 

31 g '>11"'779 W<:tl'/ 
CITY 

fA'" ttl/I t)8/j~O CCA.. ?"YD r 
FAIR MARKET VALUE o $2,000 ~ $10,000 

0$10,001 - $100,000 

IF APPLICABLE, UST OATEIIf 76-
----1----1 09 ----1----1 09 

. ". simi.DOi - $1,000,000 
DOver $1.000,000 

NATURE OF INTEREST 

ACQUIRED 

' .. Ownership/Deed of Trust 0 Easement 

DISPOSED 

o Lea,ehold -::_---,-, __ i. ~ ~1l\ (,. 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

• $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

:TOHN ~TIYA 

r-~--~STR~E~ET~A~O~O~R~E~SS~O~R~P;R;E;C;IS;E:L;O;C~AT;I~O~N::::~::::::::~ 
Il(~) AS'HM.C~e Sf. 

CITY 

f'lIfJ '"II ~SI.5fT) Ca.. q.3 '(a I 
FAIR MARKET VALUE 
0$2,000 - $10,000 

D $10,001 - $100,000 
• $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

, • OwnershiplDeed of Trust 

IF APPLICABLE, LIST OATE: ,~q b 
----1----1J1'L ----1---l 09 

ACQUIRED DISPOSED 

D Easement 

,~ ....... 'A' H6rlE" a... o Leasehold --,------:c-- '. v--l'" \e) 
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 0 $500 - $1,000 D $1,001 - $10,000 

, D $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

(<<lti€" $tttJt<:.. 
ADDRESS (Business Address Acceptable) 

NAME OF LENDER" A If 
<=> ADDRESS (Business Address Acceptable) 

Cf/fj«t<O iflANC.f/ SJ.."O. '- _·,;r .. 

BUSINESS ACTIVllY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthslYears) 

1./ % o None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

• $10,001 - $100,,000 

o Guarantor, if applicable 

0$1,001 - $10,000 

DOVER $100,000 

=B"U=SI::-N=E=S:::S--:A::C:::T:::IV"ITY=-, :::IF::-A"N=Y:::, =O:::F-:LE=N=D=ER=--------'~'!:z~---,~;;,~ ::~ ::, 
~ ll'l .• ;:~.,'-, ______________________ 0'=",· ; .. 

0: __ ':::<. 

:::?: (~. 
i~' 

INTEREST RATE TERM (Months/Years) 

----'% D None --------<40":;----7-:·· ~. 
::-

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$10,001 - $100,000 

D Guarantor, if applicable 

o $1,001 - $10,000 

DOVER $100,000 

Comments: __________________________________________________________________ ~---~~~~--

FPPC Form 700 (2009/2010) Sch. 8 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ~ 1. INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

71(10 til. CAMiNo I<Mc. IIT/rSC'AOr:flo 
BUSINESS ACTIVITY, IF ANY, OF SOURCE eA.?-, 1/Z-2, 

'B'ANt< 
YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 

• $10,001 - $100,000 

0$1,001 - $10,000 

DOVER S100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

• Salary o Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

D Sale of _____ ---,===:-;:::;-:= _____ _ 
(Prope/ty. car, boat, ele.) 

o Commission or D Rental Income, list each source of $10,000 or more 

• Other PtlC<t'Crol\, "X'P. (£ 1N\.l4.lCJe.neN T 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

D S500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's o( registered domestic partner's income 

D Loan repayment D Partnership 

D Sale of ______ ====== _____ _ 
(Property, car. boat, etc.) 

o Commission or D Rental Income, list each source of $10,000 or more 

D Olher ____ ~-----,,==--------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: .,..., 

NAME OF LENDER'" 

ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE 

____ ,% D None 

SECURITY FOR LOAN 

= 
TERM (MonthsfYears)

<-
".. = ,., ...... /., 

:,.t; G ~.~ 

D None D Personal residence 

(");~ .•. , 
-0 0::..-,.;··· .. 

::x;: =: C'; ~ 
-::: ~']. ~ .. 

D Real Property _______ ---o.:===:-__ ..:Cf'ij.'----;;v~·. 
Street address 

City 

D Guarantor ------------------

D Other --------c::---:;-,--------
(Describe) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

K 1-1 /\C It A O:f';J:'"t\ N N!~ 

.. NAME OF SOURCE ,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddlyy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ 

---1---1_ $S-__ _ --'---1_ $' __ _ 

---1---1_. _ $ ___ _ --'---1_ $S-__ _ 

,.. NAME OF SOURCE ... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $, ___ _ --'---1_ $ ___ _ 

---1---1_ $, ___ _ --'---1_ >-$ ___ _ 

$ $ 

,.. NAME OF SOURCE ~ NAME OF SOURCE n--' 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE V 0:"=-.'·1-: 
::Jl: c;; c-, : ~ 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) DATE (mm/dd/yy) VALUE DESCRIPTION OF G~(S) ~;;:~ 

---1---1_ 0..$ ___ _ --'---1_ $ ___ _ 

---1---1_ $, ___ _ --'---1_ $ ___ _ 

---1---1_ $, ___ _ --'---1_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. 0 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



' .. '. -

SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

o Reminder - you must mark the gift or income box. 
o You are not required to report income from government agencies. 
o You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

,.. NAME OF SOURCE 

5Af'STJI!i LUC(~ BI9N K 
ADDRESS (Business Address Acceptable) 

71(J't> e. a.CA.f{{ND 'WHo 
CITY AND STATE 

A71'rJCAO~ C'A. 131.(2:2... 
BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

~ I4Al K .D l~ec'TD~ 

DATE(S): --'--'_ • --'--'_ AMT: s1ho/11111/1H 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION:.f'Aal& Y T I...lrfr I(l/S. + f.jG""~T1I 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):--'--'_ - --'--'_ AMT: $ _____ _ 
(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE D 501 (e)(3) 

DATE(S):--'--'_ - --'--'_ AMT: >-$ _____ _ 

(If applicable) 

TYPE OF PAYMENT: (must check one) D Gift D Income 

DESCRIPTION: _______________ _ 

,.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

TYPE OF PAYMENT: (must check one) D Gift 

~ 50i (e)(3) 
;... 

-------------~~ 

Commen~: _______________________________________ _ 

FPPC Form 700 (201012011) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


